FoéteréFamily Hom(!e - Corrective Action Report

Provider ID: 1-130028

Home Name: Elsa Atis, CNA Review ID: 1-130028-4

91-845 Kapana Place Reviewer:

Ewa Beach HI 96706 Begin Date:  8/12/2015 End Date: 9 !l /219!5
Foster Family Home Required Certificate [17-1454-6]

6.(d)}(1) Comply with all applicable requirements in this chapter; and
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6 (d)(1) Home visit made on 8/12/2015 for a 3-bed recertification. Corrective action report issued during home visit with
corrective action plan due to CTA on 9/12/2015.

6 (d)(1) see applicable sections of this review.

Foster Family Home Background Checks [17-1454-7 1]
7.1.(a)(1) Be subject to criminal history record checks in accordance with section 846-2.7, HRS:
e

7.1.(a)(1) CG #3 Finger printing document not present.

Foster Family Home Information Confidentiality [17-1454-13.1]
13.1.(c)2) The use or disclosure is specifically permitted under applicable federal or state rules or regulatlons
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13.1.(c)(2) Client #1 and #2 do not have Consent Form to release information present.

Foster Family Home Fire Safety [17-1454-45]
45.(b)(2) All caregivers have been trained to mpiement approprtate emergency procedures in the event of a fire.
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45.(b)(2)CG#2 and CG#3 did not conduct emergency procedures for fire drill.

2 {2./20 (£2Y
Compilance Manager - Date
s Clods
Primary Care Giver Date ' [

Page 1 of 1 8/12/2015 15:45 PM



\Wrivden Plan Qf CBWQC/HOH

Augué-’f 2016

-‘I«‘(@)@ -Car—e 6|-Iu€(ﬁ§ npw Aﬂﬂ/ 4, UA'YY'-PH,‘-{’ 'F[V;-ﬁ.{‘/ F””H%bﬂh T—,’_Q
Ttn the P‘"{WY‘{ &'recdfvr?r binder. TS mater 4yl not

V\a‘}th ggg,in brcawse I hovs 4o donble Q&chb all the

cocomends  faoad proviced 4o mee. R?’%&Y’mﬂf-‘? L hove gy,
n -Hfomo&/}‘-y?q bf)&!ﬁ FO[’ ﬁu )’h\.’ df)wmajg GS w_g[’ as F@Tmygubf;.(.,_j,v

Cove Giue,
2.1.00) - Cleeed 1é7/ btaé new ﬂuﬂﬂorgab!—:ﬂaﬁ-{v Disdepe l@&’l"”‘whbﬂ
i %\x This wil nol hoppth aﬂa?ﬂ heecarse T e 4

teacking  beel pon @il fl dotunenls T rrscle

s60) — (eaur 82 hed wvduckd 44 B Dl o pucysr N
AL Hee cont Dilverg bave 4o ke fwrr o porterw flo

Mo vty Firﬂ Diritl, avderho evey dic the fdre dull ou
y ?WQ—[UAW Movith las o Stap Hae Rie Byl forwl,

L, & N5 .
g & Wapare Pl a el
T e Begoln a



